Objective. To assess the awareness and attitude of antiretroviral clinic workers to HIV/AIDS and highly active antiretroviral therapy (HAART). Methods. A descriptive cross-sectional study design using a self-administered questionnaire was used. Results. Of the 43 staff, 39 (92.5%) completed the questionnaire. Their mean age was 35.1 + 7.6 years. There were 19 (48.7%) males and 20 (51.7%) females. The majority (87.2%) had tertiary education. More than three fifths (61.5%) were married. There were 20 (51.3%) professional staff and 19 (48.7%) support staff. Only 28.2% of staff members had ever received on-the-job training in HIV/AIDS care. None of the adherence counselors had ever received any training in HIV/AIDS care and HAART adherence counseling. Despite this lack of training, this majority of the clinic staff had good knowledge about and a positive attitude to HIV/AIDS and HAART adherence. Conclusion. Adherence counselors and support staff required onthe-job training for optimum job performance.
Introduction
Highly active antiretroviral therapy (HAART) is the only proven treatment for HIV/AIDS. A key determinant of successful HAART is drug adherence. Poor adherence can lead to treatment failure, evolution of drug resistance, and subsequent immunological and clinical failure. 1 More than 95% of the doses should be taken for optimal response, while lesser degrees of adherence are more often associated with virological failure. Various studies had documented that the range for adherence to HAART was from 25% to 85%. 2 Adherent individuals have been shown to have reduced viral loads and increased CD4 counts, live longer, and have better quality of life. 1, 3, 4 Behavior associated with adherence is complex. Apart from the disease, the treatment regimen, costs, and patient characteristics; health workers' knowledge, attitude, and relationship with their patients may predict the extent to which patients will adhere to treatment. For instance, patients who are satisfied with health workers' attitude and their services are more likely to adhere to prescribed treatment. Also, health workers, like patients, have a range of beliefs about the efficacy of therapy. These beliefs may contribute to patients' adherence to treatment. Furthermore, awareness by health workers of clinician-focused strategies to improve adherence will influence the level of enthusiasm with which adherence is promoted by them. 5 To improve the quality of health care, the basic problems within the health system need to be identified and addressed. Since 2004, when the Antiretroviral (ARV) Clinic, University College Hospital (UCH), started to attend to people living with HIV/ AIDS (PLWHA), no study carried out in the clinic had assessed the staff knowledge and attitude to HIV/ AIDS and its treatment especially pertaining to treatment adherence. The aim of this study is therefore to assess gaps in knowledge and attitude of staff that may determine adherence to HAART at the clinic. This study will provide baseline data to develop and monitor clinician-focused strategies' aim at improving treatment adherence among clinic attendees.
Methods
The study was carried out at the ARV Clinic of the UCH, Ibadan, Nigeria, which was one of 25 other ARV clinics established and funded by the Federal Government of Nigeria in 2002 to provide ARV drugs at a subsidized rate. The ARV Clinic is open daily from 8 AM to 5 PM, Monday through Thursday. The clinic serves the entire southwestern part of Nigeria and beyond.
The study was a descriptive cross-sectional study carried out in July 2007 among the ARV Clinic's staff members. All members of staff (total sampling) were requested to complete a self-administered questionnaire that sought information about sociodemographics, knowledge, and attitude of staff toward HIV/AIDS and HAART adherence.
The data were entered into computer, cleaned, and statistical analysis was performed using SPSS version 12. Tables of frequency were generated, and tests of significance and association were carried out using appropriate statistical methods.
Results
Of the 43 members of staff of the ARV Clinic, 39 completed the questionnaire. The mean age of the respondents was 35.1 + 7.6 years. There were 19 (48.7%) males and 20 (51.7%) females. The majority (87.2%) had tertiary education. More than three fifths (61.5%) were married. Nearly all (97.4%) were of the Yoruba ethnic group. Thirty-five (89.7%) were Christians while 4 (10.3%) were Muslims. The professional staff included 6 (15.4%) physicians, 4 (10.3%) nurses, 6 (15.4%) counselors, and 4 (10.3%) pharmacists. Program support staff included 7 (17.9%) data staff, 7 (17.9%) medical records officers, 2 (5.1%) phlebotomists, and 1 (2.6%) accountant, 1 housemaid, and 1 driver.
Only 28.2% of the members of staff had ever received on-the-job training in HIV/AIDS care. These include 2 physicians, 2 medical officers, 4 pharmacists, the matron, and the data manager. None of the counselors had ever received on-the-job training in HIV/AIDS care and HAART adherence counseling.
Over half (56.4%) of the staff members joined the ARV Clinic less than 1 year before the study. Table 1 shows that the majority 38 (97.4%) agreed that a healthy-looking person can have HIV/AIDS and that transmission can occur from mother to child. Fifteen (38.5%) reported that HIV/AIDS is a curable disease. Table 2 shows that 38 (97.4%) clinic staff reported that HAART is a drug to suppress activity of HIV. Table 3 shows that these workers had a positive attitude to HIV/AIDS, as all 39 (100.0%) felt that a person with HIV/AIDS has hope and can have protective sexual intercourse with a condom. Table 4 shows that 38 (97.4%) staff members agreed that despite the fact that a cure for HIV is not available, taking HAART is not a waste of time and 35 (89.7%) respondents believed HAART prolongs life. Thirty-six (92.3%) staff members were not bothered by people seeing them at the ARV Clinic, while 34 (87.2%) actually told people that they work in the clinic. Most clinic staff felt that management of side effects (35, 89.7%), reminding patients to take medication (36, 92.3%), and ongoing counseling (37, 94.9%) will improve adherence to therapy. Other modalities suggested included patient monitoring, increasing accessibility, drug availability, establishment of more ARV clinics, indigent funding, and establishment of community home-based care and single-daily-dose drug formulation/depot medication. Table 5 shows the relationship between demographic characteristics of members of staff and their knowledge of HAART. Staff with tertiary education tends to have more knowledge of drug side effects (31, 91.2%) than staff with secondary education (2, 40.0%). However, professionals had better knowledge (95%) of drug side effects than support staff (73.7%).
Discussion
The majority of the clinic staff were older than 30 years, males and females were almost equally represented as caregivers in the clinic. This is a positive development in a special treatment clinic attending to such a highly stigmatized disease. Most (87.2%) staff had tertiary education and some staff reported having had on-the-job training in HIV/AIDS care and treatment including adherence to HAART. However, only the professional cadre benefited from such training in adherence to HAART. Various publications had shown the benefits of staff on-the-job training in adherence to HAART. [5] [6] [7] [8] [9] Such training will improve staff knowledge about HIV/AIDS and correct misconceptions about the disease. The support staff were not trained in HIV/AIDS care and adherence to HAART. Because most of the patients receiving HAART usually interact more with these support staff and counselors than the professional staff, there is need to include these staff in future on-the-job training so as to empower them to counsel patients properly on how best to care for themselves. Although Reis and colleagues 10 showed that health care workers' knowledge of HIV/AIDS and its treatment in Nigeria was inadequate, the current study showed that the majority of this clinic's staff had good knowledge of HIV/AIDS. The need for continuing training among staff members is however justified by the few staff members with poor knowledge.
Although most staff had a positive attitude to HIV/AIDS, some (10.3%) viewed HIV/AIDS as a punishment for previous immoral behaviors and 7.7% stated that a person with HIV should not aspire to be an achiever. This is unacceptable in a clinic expected to be staffed by highly informed people who will counsel the patients to live positively with the HIV/AIDS virus. This is also reflected in the staff attitude to HAART, which showed that as much as 10.3% believed that HAART does not prolong patient's life while 5.1% felt that it is shameful to be on HAART. As much as 12.8% could not tell people that they worked at the ARV Clinic. Previous It is a shame for anybody to have HIV/AIDS 2 (5.1) 37 (94.9) It is shameful for someone to be on ARV therapy studies had shown that stigma and discrimination of PLWHA are common among health care workers and these will affect care and support of patients attended to by them. These few staff members need to be educated on the disease especially pertaining to issues of stigma and discrimination.
Most clinic staff felt that managing side effects (35, 89.7%), reminding patients to take medication (36, 92.3%), and ongoing counseling (37, 94.9%) will improve adherence to therapy. Other modalities suggested include patient monitoring, increasing accessibility, drug availability; establishment of more ARV clinics, indigent funding, and establishment of community home-based care and single-daily-dose drug formulation/depot medication. This implies that holistic care is necessary if we want to achieve the required adherence level in these patients, hence preventing treatment failure.
To improve HAART adherence, Williams and Friedland 5 in 1997 suggested clinician-focused strategies as one set of options. These included continuing education program that presents useful information, anticipation, and monitoring for drug side effects including management of symptoms such as nausea, diarrhea, and rash. It was observed that where side effects do not catch patients by surprise, patients are less likely to stop medications and more likely to inform their clinicians immediately. Clinicians can also point out that side effects are evidence that a drug is doing its job. It was also suggested that adherence-assessment checklist should be a routine part of each visit. Clinicians may request patients bring their medications to each clinic visit for review. It does not matter which clinician implements the adherence intervention. All health workers should have access to current and consistent information about the patients' medication, regimen, and goals as well as agreed-upon protocols for treating problems as they arise.
In conclusion, the health workers had good knowledge and attitude to HIV/AIDS and HAART. The level of specialized training is low especially among counselors and support staff who usually interact more with patients. The need for on-the-job training for all staff members is justified by this and by the few members of staff who had poor knowledge. This will enhance the staff's capability to better inform their patients, thereby improving adherence to therapy. a Fisher exact test was used to test differences between groups.
